OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Interested Organizations: This application is due by June 1, 2016. Use this form to apply for 
SFY17 (July 1, 2016 to June 30, 2017) Choose Life Funds available for your county and for 
funds that may be available for contiguous counties. It is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


L. O DH and Organization I nforma tion. 


Organization 

Miamr Valley Women's Cehti: 

Federal Tax ID Number 

^ - . -- 

Street Address 

245 S AJIteenAve. 

City, State Zip code 

OH 45385 , 

County of Location Providing Services 
One Application Per Location) 


Address where ODH should Direct 
Payment 

2M5W auocpHo.. Dayton, oh 4mm 

; Counties of Service 

This location serves women from the following 
! counties: 

r ayerte Clinton Warren 

Name of Person and Title completing application 

, * Tiffany Sefenan, Executive Dreotor " 

Area Code/Phone Number 

837-298-9988 

Email 

1-- 

SatfmanjawDmenSce! 


II. By submitting this Application to ODH, Organization agrees to adhere to the 
statutory requirements for activities and use of funds as outlined in Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify 
that the Organization: 

A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or 
referrals to abortion clinics, providing medical abortion-related procedures, or pro- 
abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age. 
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III. Funding available In contiguous and noncontiguous countlss: Organizations may apply 
for Choose Life funds that may be available in contiguous and noncontiguous counties. The 
Organization must certify, by signing the application, that it provides sen/ices to pregnant 
women residing in those counties that are listed in Section I of this application. Organization 
is eligible to receive Choose Life funds from the counties listed in Section I of this application 
if there are no eligible organization located within those counties. 

IV. For Current Choose Ufa Organizations: By June 1, 2016, you must submit the following 
with this Application: 

A. One (1) of the following three (3) forms of reporting for the previous year (June 1, 2015 
to May 31, 2016) ("Acceptable Form of Reporting"), which will be incorporated into the 
terms of this Application: 

1- An Audited Financial Statement . This audited financial statement is required if 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Statements must verify that the Choose Life funds were used 
as follows: 

a) Not more than sixty percent (60%) of the funds were used for the material needs 
of pregnant women who are planning to place their children for adoption or for 
the infants awaiting placement with adoptive parents, including clothing, housing, 
medical care, food, utilities, and transportation; 

b) Not more than forty percent (40%) of the funds were used for counseling, 
training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or 

2. Notarized Financial Statement Form . This form of reporting may be used if the 
organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) Not more than sixty percent (60%) of the funds were used for the material needs 
of pregnant women who are planning to place their children for adoption or for 
the infants awaiting placement with adoptive parents, including clothing, housing, 
medical care, food, utilities, and transportation; 

b) Not more than forty percent (40%) of the funds were used for counseling, 
training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or 
capital expenditures; or, 

3. Expenditure Tracking Form . This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financial statement is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

4. Anew Supplier Information Form , (if Organization has moved). 

In addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 
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All applicable forma can be found at: 

http://ohio8hared8ervioe8.ohio.aov/SuDDllerODerations/Fonn8.a8Dx 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by 
calling: 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. 

V. For New Choose Life Organization Applicants: By June 1,2016 submit the following: 

■ One (1) original, signed W-9 form per Organization. If your Organization has 
multiple locations, please choose the location where you would prefer a check to 
be mailed. 

In addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Completed Supplier Information Emm 

In addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Completed Authorization Agreement for Direct Deposit gf EFT Payments form 
(i optional ,). 

If the Organization elects EFT payments over paper check payments, then in 
addition to returning the form with this application, the Organization will also be 
required to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form. 

All applicable forms can be found at: 

http://ohiosharedservices. ohio.aov/SupplierOperations/Fomi8.asDX 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by 
calling: 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. 

VI. By June 1,2017, all Organizations shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of funds 
received during the year (June 1,2016-May 30,2017). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the information provided in this Application is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that i understand and 
Organization agrees that in accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth in this Application for the state fiscal year of 
2017 or risk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does not conduct itself in the manner prescribed above. 
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Date 




~7' 


„ j?y 


JJm. % 

, i • - L_ 


Signature of^erson Completing Application 

-77//U 

[Print NameA Title] 




r 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6 th floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius. lawe @Qdh.ohio.aov 
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Refund Dae QDH iJaae 1.201ft 



Choose lie Fund Expenditure Form 
SFY H July 1.2015 through June 30.2015 
Due June 1,2015 


























OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 




Th ' 8 application '* due by June 1,2010. Use this form to aoolv for 
funds -i° M Ur ? 30, 201Ch008 ? Lffe Funds available for your county and for 

rrnnnntnri inffwma* aVai 8 j 8 ®® n ®0 u ous counties. It is important that you completely fill in the 

Si^dSi!.°« and 2 C J Ude a ” other ^mentation. AnapplicatKllZto 
considered when all required documents and information has been provided by the deadline 

U— ODH and Organi z ation I nformation. _ 

Org aniza t ion _ 


I 


Federal Tax ID Number 


Mismr Vafey Woman's Center’ trie 




P Street Address 

__ City, Sta t e Zip code 

County of Location Providing Services^ 

\ ___ fOne Application Pe r Lo cation) 

Address where ODH should Direct 

_ Payment __ 

Counties of Service 

This location serves women from the following 
counties: __ _ 

Name of Person and Title comp leting application 

_ _Area Code/Phone Number 



$pRd 

■ ---- .--- 

Dayton OH - 



2245 W Siroop 


G1 «n*- Montg me ry , r . 

Bttei. Claris; \hltmn i 
----- ~ 



Email 



__ _ iOmiirMS ‘ 

n ; , . By 8U *>mltting this Application to ODH, Organization agrees to adhere to the 

" d , u ” 01 “ ouWnwl In Ohio Ravlaad Cod* 

to AdmtaWr,,lv » Cod * (°AC) 3701.7«1, and I cartHy 

A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D ' <rt f t s. af 0hio 10 P"#™"* women who an planning to place 

women- dfen f adopt,oni ,ncludin 9 counseling and meeting the material ne^ls of the 

E. Does not charge pregnant women for any services received; 

F ' Z ass< ?'? ted any abortion activities, including counseling for or 

abortion advertising- 0 P ™ m * m8diCa ' abortlo ™lated procedures, or pro- 

G ' m^? Q ^ Q ? l8Crir I!! nate l in provi8lon of any service on the basis of race, religion, color 
marital status, national ongin, handicap, gender or age. 8 ' 
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IV ' rth ** 0rB,nllrton,: “18. you mu- aubmtt ih.following 

A £m£ s? MIBWvISJSSu? ^ for ™^ "POrtloB «* the prevlou. ynr (June 1,2015 
t«ms V J F - Roport,ns ^' wfyctl «*' •» Incorporated into the 

1 ffiMRy 1 F l nwKM Statement . THIe audited financial statement la raoulrad If 
OiganBation traditionally haa an audited financial atatefrwm^ JiuZTthe 

^-pUbta-ndarda. 

a) tf l an Sixty peroent (60%) of thB funds used for the meterial needs 

thainS!^ t J!!^r 9n are P* annin 9 to P lace their children for adoption or for 

b> SiTaS'*™' o'** •«* — — for coring, 

^ZSSlLT "* ** ^ ^ 

2 ‘ S SSS! Fjynojal jtatenienf Form . This form of reporting may be used if the 

■" * udltod “ U2« St'J5 

weJ£ad • tatomBn ' muat verify that the Chooae Life Fund. 

8) ^ -*<y fwwnf <BO%) of the funds were used forth* malarial neads 

I* 0 ** ptonn *W 10 P*»ee ifiefr children tor adoptionIrfor 

mcudmgcmmg, ficus** 

<40%> **•*"*"»«-*• counseling, 

** tKMnistmn “P 8 ""* fee* ‘“P*'’**. «■ 

1 ^SS^wam-.ssasris 

av.ll.bta uporTreque^ Sdl Thia form may be found on the ODH web.De or 

4 - A ngyy Smlier InforrnetiQn f=o m (if Organization has moved). 

fa r ® tUmi ? 9 the form wlth thi8 application, the Organization will also be 
KEtafMK m#il *•*"*-• to 0hto *-3 SwvIcm a? directed 


b) 

c) 
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All applicable forms can be found at: 


gdseryii 


iio.gov/SuDDlit 


^ owo shared 8 -*- * 

V. For New Choow Ufe Organization Applicant*: By June 1,2016 submit the following: 

* 2!5- < , 1) l 0,i! ! i ■ , " , • * i ? nsd Jia fcrm pw Organization. If your Organization has 
bomaScrT****’*“* 0h00 *® *" k)c,l,lon whe * ** would prefer a chsekto 

ha^toratuning the tatm with this application, tha Organization will also be 

direcBy to 0hio ^ » 


r^ul^tDfa? U Si th nr f0m ^. V !i! h *? i8 ap P ,ication > the Organization will also be 

SSSJfJJhai Li *- the forTn d,rectly t0 0hto Shared Services as 
directed at the bottom of the form; and 


Completed Authorization Agreement for 
(optional). 


ite form 


*5 0| B a nization elects EFT payments over paper check payments then in 
required fDim Tlu th i s a PP ,ication > the Organization will' also be 

aSAASAWL** ,0 ™ d "** y to 0hio 8tared SeMo ”‘ “ 


All applicable forms can be found at: 






VL 0r8mnl2 * don, «h»“ aubmlt to ODH one of ths three tarns of reporting 

received during ths^wfjwwt'^^h^SO, 201 ^!" ^ """*■ ^ fand * 

^ a j #10fit y *0 «c» on behalf of the above-named 

MEm'srir • Furthw '* p "T^iri A ss^\XtTuXzrz 

» f - * - -- 
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" ■ ■ / - 

Date-- 


r 




f ) > 

L / 

i.ff—i — A 


Signature of Person Completing Application 

LlIA. 

[Print Nanfe & Title] 


Ex£adhl£ hirtcd&n 


Application to bo submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, e* floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius.lawe@ odh.ohio aaw 
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Rcfimd Due ODH 



IS 5 

1st 

§!t 











INVOICE 


Invoice #: 
Invoice Date: 
Purchase Order #: 
OAKS Vendor#: 


0112 

09/23/2016 

DOH014000045592 

0000208596 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Remit To: Miami Valley Womens Center 
2345 W Stroop Rd 
Dayton, Ohio 45439 


Quantity 

Description 

Unit Cost 

Amount 

1 

Provision of Choose Life services for women who are 
considering adoption. 

1 

$2,799.32 






1 ... 


Program Approval: 

Approval Date: - v ^ Vl.fiLi 



Grand Total 


“I 


$2,799.32 




Purchase Order 


Dept of Health 


Suppilw: 

0000206586 


MIAMI VALLEY WOMENS CENTER 
2345 W STROOP RD 
DAYTON OH 45439 


Payment Provision: Tha purchase order number authorizing the delivery 
of products or services MU8T be included on the Invoice. 


Purchase Order 

[ POHP1-OOOOOS5 592_ 08/90/2016 

Payment Terms Freight Terms "" 

-S«S. 3.0. __ FOB Des ti nation. 

Phone 

XBTOOM A HUGHES_ 


Dis patch vi a Print 

Revision 


Page,' 

- . JJ 

Ship Via] 

Prapaid...-.. h/a.. J 

Currency 

USD I 


Ship lb: Dept of Health 
P003674 

KENNON A HUGHES 
P.O.Box 116 
{614)468-3543 
Columbus OH 43216-0116 
United States 


! U fW M*. Qrnim^ uom„ 




1 AMT 


Choose Life Program 


Bill To: Dept of Health 
P.O. Box 118 
(614)466-3643 
Columbus OH 43216-0116 
United Stales 

.1 Zr "" Unit P rice , ”IZ ExtendsdAmt ~ Due Die" J 

2 , 799.33 2, 799.32 


ODH Contact: Marius Igwe 614-466-4634 Contract# 6041 


Schedule Total 
Item Total 


- 2 * 799.32 
**799.22 


Total PO Amount 




The Director of Budget and Management certifies that there Is a balance' ~ 
available to the appropriation not already obligated to pay existing obligations 
In an amount at least equal to the portion of the contract, agreement obligation 
resolution or order to be performed In the current fiscal year 

By accepting this pvchase order, Vendor hereby certifies that it is In full 
compliance with ORC Section 3517.13 as It relates to campaign finanoe contributions. 


IJejrarEment Head 

fifehtrd Hodgii, MPA 
OfradDr of Httfth 















OHIO DEPARTMENT OF HEALTH 


246 North High Street 
G>lumbus, Ohio 43215 

John R. Kasidi/Covcrnor 


614/466-3543 

www.odh.ohio.gov 


Richard Hodges/Director of Health 


Tiffany Seifinan, Executive Director 
Miami Valley Women’s Center, Inc. 
2345 W. Stroop Road 
Dayton, OH 45439 



Dear Ms. Seifman: 




was 



Montgomery 

S 

1,060.00 


Miami 

s 

186.66 


Preble 

$ 

26.66 


Greene 

$ 

1,400.00 


Madison 

$ 

36.00 


Fayette 

$ 

20.00 


Clinton 

s 

70.00 


The application's) was not approved for funding in the following county's) for foe following reason's): 
■ Clark Other applicant organization located in county 

• Butler Other applicant organization located in county 

• Warren Other applicant organization located in county 


Enclowd » .copy ofthe contras u wat mbmitted. You thould receive an award totaling 52,799.32within the aen 30 dayt. 
£ Oaa* Ofe Program contultmn. Mmla.lg.eo Mmtalp^odh.ahio.go, « 



Director of Health 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provider 



